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Dnia  SL  >  1*5  -7  rolzii 


Mr*  l^onstanty  Klos 
421  St^naca  :lt. 

Oil  City,  Pa. 

Drop!  Pania  Klos: 

•^pravva  sprwadzenia  syna  Pana  idzie  zwyczajng, 

1  jest  na  dobrej  drodze. 

.Ta  tataj  n'^d  spraw^i  pre^cuj^,  ale  trudiio  rui  jest  o 
kazdej  drobuej  sprawie  Paau  p5sac.  'Jdy  bedzie  waSniejsza 
fcpratf*a,  to  z  pewnoij0.l§L  Pana  o  ton)  powiadofni^* 

?5taroloni  e  v,*  Harrisbar^,  Pc*  doc  tad  cyv;iln§  {rz§dlovv§) 
r.f^vTi&Q  nrodzcnts  synn  lees  v;  stanie  Fenns3^1\’ania  syn  Pana 
jest  b?:§dnie  zapisany  v)i<?c  zrezj'gn  aw  olein  z  tegc  i  -wyslaien 
dnia  10  •5tyc/;ni^a  cynovi  Pone  metryk^  cb.rstu  z  obszernen 
pouozeiilem  co  on  ria  daloj  robid  aSeby  jak  najprgdzej  mogl 
dostad  passport  amorykadiski.  Osobno  znowu  aaplsolem  list  do 
konsul^t  V-  u'arszavvie  w  sprav.ie  syna  Pane*. 

Teraz  oczekujf  odpowiodzi  od  syna  Pana,  i  od  koasula. 
Sapewniam  Pane  ze  ja  tej  sproijy  Pane  dobrze  pilnuj?*. 

Z  szoomkien, 


Notaryuaz  Publiezny,  i 

Agent 
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FELIX  FURTEK 

226  EXCHANGE  STREEt/ 
CHICOPEE.  MASS. 


AiR  MAIL 
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Sprzedaz  i  Kupno 
Maj^tkow 

Na  Terenie 

FELIX  FURTEK 

Karty  na 

Wszystkie  Linje 
Okr^towe  i 

CaJej  Polski 

Notxiriusz  Publiczny  i  Agent  Okrqtowy 

Aeroplanowe 

Wypelnianie 

Dokumentow 

226  EXCHANGE  STREET 

Wysylka  Pieni^dzy 

Notarialnych  i 

CHICOPEE,  MASS. 

i  Paczek  do  Polski 

Emigracyjnych 

Pod  Gwarancj^ 

Dnia  12  kwietnia,  1948  roku 


jIt,  .-xleksander  xOros 
Ziemia  Lubelska 
pov/iat  Bielgoraj 
ostatnia  poczta  Frampol 
i oland 

z a  nowm'-  P an  i e  • 

lisal  mi  tutaj  ojciec  rana,  p.  lions tanty  1*3:03,  ze  Pan  si§ 
tarn  ozenil  i  Pan  nie  ma  zamiaru  do  ^-^meryki  przyjeohac.  3zy  tak 
jest,  ja  nie  wiem,  Vv?i§c  prosz^  mi  napisac  czy  Pan  zarzucil  plan 
starania  si§  o  paszport  u  I'onsula  Amerykanskie{^o  we  ,.arszav7ie ,  no 
to  i  ja  nie  bf!d§  o  Pana  si§  staral. 

Fast^pnie  pragnp  poinf ormov;ac  Pana  ze  podlug  prawa  amerykaA- 
skiego,  to  zona  Pana  nie  nalezy  teraz  do  kwot3r  i  pan  moze  jechac 
do  Ameryki  razem  ze  zon^'. . 

Niech  mi  v.dpc  Pan  zaraz  napisze  i  wysle  liat  poczt?.  lotniczg 
jakie  ma  Pan  zamiari'’. 


Notariusz  Publiozn^". 


FF:  j 


/ 


Dnia  12  kwietnia,  1948  roku 


Mr.  Alek Sander  IQ: os 
Ziemia  Label ska 
pov/iat  Bielgoraj 
ostatnia  poczta  Frarapol 
Poland 

Szanowny  Panie : 

Pisal  mi  tutaj  ojcieo  Pana,  p.  Konstanty  IQros,  Pan  si§ 
tarn  oSenil  i  Pan  nie  ma  zamiaru  do  Ameryki  przyjechad.  Czy  tak 
j0s;t,  ja  nie  '.viem,  wi^c  proszf*  mi  napiso5  czy  Pan  zarzucil  plan 
starania  si^  o  paszport  u  Konsula  Amerykanskiego  we  v;arszav/ie,  n 
to  i  ja  nie  b^df  o  Pana  si?  starai. 

Nastfpnie  pragn?  poinformowad  Pana  te  podlug  prawa  amerykafi 
skiego,  to  tona  Pana  nie  naleiy  teraz  do  kwoty  i  Pan  moie  jecha6 
do  Ameryki  razem  ze  iion?. 

Niech  mi  vd?c  Pan  zaraz  napisze  i  v/y^le  bat  poczt?  lotnicz? 
jakie  ma  Pan  zamiary. 

Z  szacunkiem, 


FF:  j 


Notariusz  Pabliozny 


CHICOPEE  BANKERS  CORPORATION 

224  EXCHANGE  ST.  CHICOPEE.  MASS. 

KWESTJONARJUSZ  No.  1 

Upraszamy  naszych  klient6w,  kt6rzy  oddaj^  nam  swoj^  spraw?  maj^tkow^  lub  notarjaln^  do  zalatwie- 
nia  w  Polsce,  azeby  odpowiedzieli,  czyli  napisali  odpowiedz  przy  kaidem  pytaniu.  Jezeli  ktore  pytanie  nie 
stosuje  siQ  do  tej  sprawy,  to  mozna  na  to  pytanie  nie  odpowiadac,  czyli  omin^c.  Prosimy  pisac  o  ile  moinosci 
wyraznie  i  atramentem,  aitebySmy  mogli  odpowiedzi  latwo  odczytac. 

1.  Imie  i  nazwisko  osoby,  kt6ra  nam  oddaje  spraw?  do  zalatwienia? _ 

2.  Adres  dokladny  tej  osoby? _ _ _ _ 

3.  Imi§,  nazwisko  i  adres  osoby,  ktdrej  maj^tek  mamy  sprzedac? _ 


4.  W  jakiej  wsi  i  powiecie  ten  maj^tek  si§  znajduje?. 


5.  lie  morgow  tego  gruntu? _ _ 

6.  Czy  sq  budynki? _ _ _ 

7.  Dokladny  adres  tego,  co  trzyma  ten  maj^tek  w  dzierzawie? 


8.  Dokladny  adres  kupca? _ 

9.  Jak^  cene  spodziewa  si^  uzyskac  za  ten  maj^tek? _ 

10.  Czy  wszystkie  pieni^dze  maj^  bye  zaplacone  przy  kontrakeie? 

11.  Czy  Pan  (lub  Pani)  zonaty,  zam^zna? _ 

12.  Ile  Pan  (Pani)  liezy  lat? _ 

13.  Czy  stale  pracuje  i  ile  zarabia?, _ 

14.  Ile  ma  dzieci  poni^ej  21  lat? _ _ _ 

15.  Czy  ma  Pan  (Pani)  swoj  wlasny  dom  lub  farmQ? _ _ 

16.  Czy  kto  chorowal  lub  choruje  w  rodzinie  Pana  (Pani)? _ 

17.  Czy  jakie  nieszczQScia  nawiedzily  Pana  (Pani^)? _ _ 

18.  Dodatkowe  informaeje _ 


19.  Jezeli  braknie  miejsca,  prosimy  pisad  dalsze  informaeje  na  drugiej  stronie  tego  listu. 

Prosimy  podpisac  si§  ponizej. 
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CQW.OW'TEAUA  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 
BUREAU  OF  VIT^L  STATISTICS 


APPLICATION  FOR 
VERIFICATION  OF 

BIRTH 

CERTIFICATE 


Verification  of  records  are 
furnished  without  charge  to 
any  agency  of  the  United  States 
Government  or  the  Commonwealth. 


Read  Instructions  On  Reverse  Side 


PART  I 

VETERAN'S  NA'*R . 

SERIAL  NO . XC-NO 

PART  II 


Name  of  Subject . . . 

Date  of  Birth,  Month . 

Place  of  Birth.... . 

(City  or  Town) 


Street  and  Number . 

Kajie s  of  Par ents . . 

(Father) 

Signature  of  Applicant . . 

Address  . . . . . 


(Street  and  Number) 


C-NO . N-NO . K-NO 


. . .File  No 

Day . .Year  •  . 


(County) 


(Mother’s  Maiden  Name) 


(City  or  Town)  (State) 


PART  III 


FOR  DEPARTI'ENT  USE  ONLY 


File  No . . 

Date  of  Verification . . . .  Filing  Date...., . . 

THIS  IS  TO  CERTIFY,  That  the  records  of  the  Bureau  of  Vital  Statistics  have  been 

searched  and  a  certificate  is  on  file  for  . . . . .  and  that 

information  as  shown  in  Part  II  agrees  with  the  original  record  . .....< 


This  certification  should  not  be  accepted  unless  the  raised  seal  of  the  Department  of 
Health  is  affixed  thereon  and  under  no  circumstances  should  it  be  given  to  the  subject. 


PART  IV 


I.fe  i  1  to  : 


i 


INSTRUCTIONS 


A.  Part  I  must  be  completed  if  verification  is  for  a  veteran  or  a 
veteran* s  dependent. 

B«  Part  II  must  be  completed  by  all  applicants  as  fully  as  possible* 

If  you  have  received  a  certified  copy  for  this  individual  please 
list  the  File  Nijmber  in  the  space  provided. 

C.  Part  III  is  for  the  use  of  the  Department  of  Health  only.  The  value 

of  this  form  will  be  destroyed  if  any  item  in  this  section  is  completed 
by  the  applicant. 

D.  Part  IV  is  to  be  completed  by  the  applicant  giving  the  correct 
mailing  address  of  the  Government  Agency  to  whom  the  verification 
is  to  be  mailed. 


( 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 

HARRISBURO 


NOTE: 

This  form  must  be  used  for  all  corrections  on  certificates  of  birth.  If  the  re¬ 
quirements  on  the  reverse  side  specify  a  statement  of  the  parents  it  is  not 
necessary  to  have  it  executed  before  a  Notarizing  Official, 


Commonwealth  of  Pennsylvania  )  1-8-47  File  #192783-21 

County  of _ ) 

Personally  appeared  before  me  the  undersigned  Notary  Public  (or 

Alderman  or  Justice  of  the  Peace) _ , 

who  being  duly  sworn  does  depose  and  say  that _ , 

was  born  in  the  City  (Borough  or  Township)  of _ , 

Co\inty  of _ ,  on  the  _  day  of  19 

(if  parents  are  deceased  then  a  blood  relative  of  said  child,  who  was  16  years 
nf  age  at  time  of  birth,  who  being  duly  sworn  according  to  law,  deposes  and  says: 

That  the  birth  certificate  filed  for  said  birth  contains  certain  errors 
which  should  be  corrected,  as  follows:) 

Incorrect  Correct 

Name  of 

chi Id  _ 

Name  of 
father 
Maiden  name 

of  mother _  _ 

Date  of  ' 

birth 

Other 

errors 


Sworn  and  subscribed  before  me 

this _ ^day  of _ ^19 _  Father 


(See  Reverse  Side) 


Mother 
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LEGAL  REQUIREMENTS  FOR  CORRECTION  OF  BIRTH  CERTIFICATES 


I ,  To  correct  or  add  given  name  of  the  ohild  the  following  shall  be  required t- 

(a)  If  the  child  is  less  than  seven  years  of  age  correction  may  be 
accomplished  by  a  statement  signed  by  both  parents, 

(b)  If  the  ohild  is  over  seven  years  of  age  correction  may  be 
accomplished  by  an  affidavit  of  both  parents  together  iwith  one 
of  the  following *- 

(1)  Baptismal  or  other  church  record  showing  full  name 
and  date  of  birth, 

(2)  Elementary  school  record  showing  full  name  and 
date  of  birth. 

(3)  Original  family  blble  record  showing  full  name 
and  date  of  birth. 

(4)  Insurance  policy  dated  prior  to  child’s  fourth 
birthday  which  shows  full  name  and  date  of  birth. 

II.  To  correct  the  date  of  birth  of  the  ohild  the  following  shall  be  required t- 

(a)  If  the  child  is  less  than  seven  years  of  age  correction  may  bo 
accomplished  by  a  statement  signed  by  both  parents  together  with 
a  statement  of  the  hospital  and/or  the  attending  physician  or 
midwife . 

(b)  If  the  ohild  is  over  seven  years  of  age  an  affidavit  by  both 
parents  together .with  the  child's  baptismal  record,  early  school 
record  or  other  document  which  will  conclusively  prove  the 
correct  date, 

III .  To  correct  last  name  of  child  or  any  information  appearing  on  the  certificate 

concerning  parents,  the  following  shall  be  required:- 

(a)  If  the  ohild  is  less  than  one  year  of  age  correction  may  be 
accomplished  by  a  statement  signed  by  both  parents. 

(b)  If  the  ohild  is  over  one  year  of  age  but  less  than  seven  years 
it  is  required  that  an  affidavit  of  the  parents  be  furnished 
together  with  one  of  the  following  documents j- 

(1)  Parents  marriage  record  which  shows  the  information  to 
be  corrected, 

(2)  Naturalisation  papers  of  the  father  or  mother  which  shows 
the  information  to  be  corrected, 

(3)  Parents  baptismal  or  other  church  record, 

(4)  Family  bible  record  of  parents, 

(5)  Child's  baptismal  record, 

(6)  Statement  of  attending  physician  or  midwife, 

(o^  If  the  ohild  is  over  seven  years  of  age  the  requirements  will  be 
the  same  as  outlined  under  Ill-(b)  with  the  exception  that  an 
elementary  school  record  can  be  used  to  correct  the  surname  of 
the  father  and  the  child. 


COWMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 

HARRISBURG 

January  8,  1947 
Re;  Alex  Frank  Klos 
Birth  Record 
File  #192783-21 


Felix  Furtek,  N.  P* 
226  Exchange  Street 
Chicopee,  Mass* 


Dear  Mr,  Furtek; 

We  have  your  request  for  a  certified  copy  of  the 
birth  record  of  the  above  named  subject. 

A  search  of  our  records  has  been  made  and  we  have 
located  a  birth  certificate  for  an  unnamed  male  Klos  child 
born  October  17,  1921  in  Oil  City, 

In  order  to  make  any  corrections  on  the  original 
birth  record  it  will  be  necessary  that  the  enclosed  affidavit 
be  completed  and  executed  by  both  parents  in  the  presence  of 
a  Notary  Public, 

In  addition  to  the  affidavit  it  will  be  necessary 
that  you  forward  some  piece  of  documentary  evidence  listed 
on  the  back  of  the  affidavit  form  showing  the  correct  in¬ 
formation,  The  affidavit  and  document  must  be  in  perfect 
agreement.  Any  document  submitted  to  the  Bureau  of  Vital 
Statistics  will  be  returned  after  it  has  served  our  purpose. 

You  are  advised  that  Act  75,  effective  September 
1,  1946,  prohibits  the  Bureau  of  Vital  Statistics  from  dis¬ 
closing  to  an  individual  complete  information  appearing  on  a 
certificate  of  birth.  However,  complete  verification  of  the 
birth  record  may  bo  forwarded  directly  to  a  Governmental 
Agency,  Since  this  record  is  to  be  used  for  passport  purposes, 
we  will  verify  the  record  directly  to  the  American  Consul  or 
American  Embassy,  However,  it  will  bo  necessary  that  the  en¬ 
closed  application  form,  W-lOO,  bo  completed  in  accordance 
with  the  instructions  given  on  the  back  of  the  affidavit  form. 

These  verifications  are  issued  free  of  charge,  we 
are,  therefore  enclosing  our  check  in  the  amount  of  $1,50 
representing  the  fee  which  you  forwarded  to  this  office* 

Very  truly  yours, 

C7m 

Check  $1,  50 
Affidavit  Form 
W-lOO 


CORRESPONDENCE  SECTION 
BTOEAU  OF  VITAL  STATISTICS 
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December  30,  1946 


State  Bureau  of  Vital  Statistics 
Harrisburg, 

Pennsylvan ia 

Dear  Sirs: 

Snclosen  please  find  a  check  for  One  Dollar,  Fifty  Cents 
(t’1.50)  and  my  client’s  Alex  Frank  Hlos*  Baptismal  Certificate, 
and  in  return  kindly  send  me  a  certified  copy  of  his  Birth 
Certificate. 

J.?r.  Xlos  is  now  living  in  Poland*  and  has  intentions  of 
coming  to  America  for  permanent  residence. 

Very  truly  yours, 


Notary  Public,  and 
Agent 
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SPRAWY  NOTARJALNE  STAROKRAJOWE 


AGENCJA  REKORDOW  OKRETOWYCH 


BIURO  POMOCY  OBYWATELSKIEJ 


FELIX  FURTEK 

NOTARYAT  PUBLICZNY  -  -  -  BIURO  INFORMACYJNE 
224  EXCHANGE  ST.,  CHICOPEE,  MASS. 


Dnia 


Szanowna  Pani: 

List  Pani  otrzymalismy  i  bardzo  dobrze  Pani  zrobila,  iz  do  nas  siQ  udala  o  odszukanie  rekor- 
du  swego  przyjazdu  do  Ameryki.  My  ten  rekord  odnajdziemy,  gdyz  mamy  rekordy  przyjazdu 
okr§t6w  za  ostatnie  50  lat. 

Niech  Pani  przysle  nam  sum?  $  ,  gdyz  tyle  wynios^  koszta  poszukiwania,  oraz  niech 

Pani  napisze  i  przysle  nast^pujqce  informacje: 

1.  Imi?  i  nazwisko _ 

2.  Adres _ 

3.  Z  jakiego  portu  wyjechala? _ 

4.  Do  jakiego  portu  przyjechala? _ 

5.  He  dni  jechala  okr^tem  ? _ 

6.  Nazwa  okr^tu? _ 

7.  Nazwa  linji  okr^towej? _ 

8.  Przybyla  w  roku? _ 

9.  Dnia  i  miesiqca? _ 

Jezeli  Pani  nie  pami^ta  dokladnego  dnia  przyjazdu,  niech  poda  dzieh  chociaz  w  przyblizeniu, 
lub  moze  przypomni  sobie  jak  dlugo  to  byio  po  jakichs  swi^tach,  lub  przed  jakiemis  swi^tami? 

Po  otrzymaniu  tych  informacji  i  pieni^dzy,  natychmiast  postaramy  si§  rekord  ten  odnalesd 
i  przyslad  Pani  w  dwu  dniach. 


Z  szacunkiem, 


FELIX  FURTEK 

NOTARJUSZ  PUBLICZNY 

224  EXCHANGE  STREET 
CHICOPEE,  MASS. 


Dnia  £3  grudnia,  1S95  roku 


i^r .  K. 

421  S 

Oil  City,  Pa* 


Szancwny  Panio: 

Vi  Ddpcjv'riedzi  na  list  Pane  donosimy  te  skoro  syn  Pane  rodzony 
Jest  w  j''!jni6rycQ  to  dla  nas  b^dzie  la  two  go  tutaj  sprowadzid.  Ollna 
nasza  za  oaly  starunsk  tak  tutaj  w  /i^rieryoe  Jakote±  w  Pol  see  >  wy- 
niesie  tylko  20  dolarow* 

Szyfkart^  mote  Pan  kupic  od  nas  od  Gdynia  America  Line.  ICosz- 
tuje  ona  III  Klasa  z  Cdynii  do  New  Yorku  vPlS.SO.  Do  Gdynii  musi 
syn  Pane  dostad  si§>  swoim  koszteja  bo  InaczeJ  kompania  nie  przyj- 
muje.  lie  kosztuje  tykiot  kolejowy  z  New  Yorku  do  Oil  City,  Pa. 
Pan  dowie  si^  tam  na  miejscu  v/  Oil  City,  i  niech  Pan  doda  t^  ounif 
do  somy  $218.50  i  nam  tutaj  przysle  razem. 

Pieni^dze  posylamy  do  Polski  ale  platne  one  s§  tylko  w  zlotj^’ch 
bo  inaozej  nie  vvolno  posylad*  Motemy  jed^/nie  przeslac  10  doiarSw 
do  Departamontu  Stanu  w  Washingtrmie  naletytosc  za  paszport  dla 
syna  Pane  bo  to  wolno  ale  dodotkov-ro  Dept.  Stanu  nie  przyjmie 
zadnych  pieni^dzy. 

Niecii  wi^c  Pan  najpiorw  przysle  nam  dokladny  adres  syna  swego, 
Jsgo  dat?  i  miejsce  uredzenia,  lub  niech  Pan  przysle  motryk^  Jego 
urodzenia*  dolf.czy  20  dolarSv/  a  my  po  otrzyxi^ariiu,  zaraz  do  pracy 
si^  zabierzemy. 

*•  r 


Z  szacunkiem. 


Kotaryusz  Publiczny,  i 

Agent 
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